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Subject Public Hearing Speaker Registration/Testimony

Tes imony
All fields marked “(*)“ are required and must be completed in order for this form to be valid.
Note: Registrations are not accepted prior to the agendas being posted.

Name(*) Morgan Richie

Phone (9 808-321-7757

Email (9 Morganwrichie~gmail.com *0

Meeting Date (9 4/20/16
C

Council/PH . . or<PublicHearing
Committce (9

Agenda Item (*) I4CDI .

Your position on Support
the matter (*)

Representing (9

Organization Surfrider Spirit Sessions

Do you wish to
speak at the No
hearing? (*)

I have seen first-hand that this program impacts at-risk kids in a way that changes the
course of their adolescence and life. I am a mentor and advisory board member. One of

Written Testimony our program participants recently returned as a paid junior mentor and is at KCC
studying so that she can return to Kamehameha as a teacher of Hawaiian studies. This
is a powerful program.

Testimony
Attachment

Accept Terms and
Conditions (*)
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